MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _HBS e 40843 '
CEPARTMENT oF puBL':egi.:lrEl;‘i:ITD?lh‘i‘:'::n.'if_l::“_nig_z.\z_i’rimlry Regiutration District No. _‘r.Z_Z‘.jz_laginrur'l No. /%7 STATE FILE NumBER -

DO NOT WRITE NDED —— .
ON THIS STUB AME Eil_ 1) _N[“L:\ 1953

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. f instifution: Residence before
a. COUNTY Pe rrv a STATE M R b. COUNTY Per'r'y admission)

b. CITY (If cutside corporata limits, give TOWNSHIP only) Langth of stay in 1b c. CITY

vS$ 300
Rev. 4/59

Inside Limits

ToWN Perryville Life own  Perryville ve: M No D

c. FULL NAME OF (if NOT in haspltel, give lacation) Inside Limita d. S5TREET {If curside, give lacation) Reside on Farm
HOSPITAL O!P C

07957
2775 INSTITUTION Mem. Hosp. Yeu I NoDJ ADDRES 1331 Edgemont Yo O No Bt

2 » L]
679
3. NAME OF PECEASED First Middla Last 4, DATE

3

DATE AMENDED

(T t OF Month Day Year
ype or prin
Noble Joseph Cottner veai October 26 1963

5. SEX 6. COLOR OR RACE 7. Married E MNever Married [ |8. DATE OF BIRTH | 9. AGE [losr birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR

Male ‘”‘hite Widowed [ Divorced [ LI_— 5_ 23 LI-O Months Days Haurs | Min.
10a. USUAL OCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1). BIRTHPLACE (City and atate or country) | 12, CITIZEN OFf WHAT COUNIRY

if ed ~

ancm%“ of workqwtg ‘evenu retired) Glass Perry County’ IJIO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Cottner May Chappius Evelyn Vernon Cottner

15. WAS DECEASED EVER !N U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. { 17. INFORMANT Addreas
(Yes, N,Oor wnknown}| (If yas, give war or dates of servl Eve lyn Cotr ner Pe r.l,,y.v il 1e , MO R

18. CAUSE OF DEATH (Enter only one cause per |yie INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 'U ¥ ONSET AND DEATH

IMMEDIATE CAUSE (a) 3 &gt

Conditions, if any, DUE TQ {b) W /ZM rdeﬁ"p L] E /W

which gave rise to
above cause ({a),
stating the under.
lying cause lasf. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the terminal PART 111, 1§ doceased whs female wis
diseaza tondition given in PART 1 (a) thera a pregnancy in last 90 daye.

ID Yes I O No I O Unknown

3. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a O ] .
YES[] NO O .

20c. TIME OF Hou Month, Day, Year I
INJURY am,
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [(e.g., Iin or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bldy., e1c.)
NOT WHILE AT WORK [J

21. | sHended the deceprad from / ? -5 .E te. /.763 and last "’w"l:i!rrn’““ on LA = el é"z

Death occurred at é b Va (4 la m on the date stated above, and lo the best of my knowledge, from the causes stated.

2Za. SIGNATURE .. ar fill !h) zz://?m % %/ ; ' ?:7 t:,:?;uzv;

73s. BURIAL, CREMATION, | 23b. BATE 23¢. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fawn, or coynty} (S1are)

BR¥ET™ R0-28- 1963 Lutheran Cemetery Perryville Missouri

24. FUNERAL DIRECTOR ADUEES’ / 25. DATE RECD. 8 1.0(2 lf? 26. BISTRAR'S GNA RE
Attt G \ LN/l Al /_/ )k /
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

v

| hereby certify thet the body whose name is recorded on the reverse side of this certificale was embalméd by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ?’52 7

P. O. Address
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure 10 comply”
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed fact should be so slafed above.

o --g LRI t
S . PO




